Introduction
Melioidosis, which is caused by gram-negative bacterium Burkholderia pseudomallei, has varying presentations. Cases have been reported from Southeast Asian countries like Thailand, Malaysia and Vietnam etc. 1 In India, most cases have so far been reported from Mangalore, Chennai, Pondicherry, Vellore, Hyderabad, and West Bengal. 2 Melioidosis is potentially fatal as early diagnosis is missed due to its varied manifestations such as localized or disseminated infection. Localized manifestations reported are pneumonia, multiple abscesses, septic arthritis, psoas abscess, gluteal abscess, scalp abscess, pericardial effusion, and supraclavicular mass and is associated with high morbidity and mortality. 
Conclusion
Melioidosis, caused by Burkholderia pseudomallei, can present in acute and chronic form, localised form to systemic disease and asymptomatic to septicaemic illness. B. pseudomallei is a Gram negative, motile bacillus isolated from soil and surface water. The disease is acquired by inoculation through abraded skin, inhalation or ingestion. On Gram-staining B. pseudomallei has a characteristic bipolar staining with 'safety pin' appearance. Treatment is with ceftazidime or Meropenem, or imipenem with or without sulphamethoxazole/ trimethoprim for 10 to 14 days. Sulphamethoxazole/trimethoprim with doxycycline is recommended for 12 to 20 weeks
